Hemodynamic responses to tracheal intubation with the Glidescope videolaryngoscope: a comparison of oral and nasal routes.
Although there have been numerous favorable reports on the uses of the GlideScope videolaryngoscope (GSVL) in oral and nasal intubations, no study has compared the hemodynamic responses to oral and nasal intubations with the GSVL in a single clinical trial. The purpose of this randomized clinical study was to determine whether there was a clinically relevant difference between the hemodynamic responses to oral and nasal intubations with the GSVL. A total of 71 patients, ASA physical status I, aged 18-50 years, scheduled for elective plastic surgery under general anesthesia, were randomly allocated to the oral intubation group (OI group) and the nasal intubation group (NI group). Noninvasive blood pressure (BP) and heart rate (HR) were recorded before (baseline values) and after anesthesia induction (postinduction values), at intubation and every minute for a further 5 minutes. Maximum values of BP and HR during the observation were noted. The product of HR and systolic blood pressure (rate pressure product, RPP), the percent changes of systolic blood pressure (SBP) and HR relative to the baseline values at every measuring point, and the areas under the SBP and HR versus time curves were calculated. The intubation time was significantly longer in the NI group than in the OI group. The total incidence of difficulties encountered during laryngoscopy and intubation were higher in the OI group than in the NI group (29% vs. 6%, p < 0.05). BP at all measuring points, the maximum values of BP, the area under the SBP versus time curve, and the incidence of SBP percent increase more than 30% of baseline value did not differ significantly between the two groups. However, HR and RPP at intubation and their maximum values during the observation, the area under the HR versus time curve, and the incidence of HR percent increase more than 30% of baseline value were significantly higher in the OI group than in the NI group (p < 0.05). As compared with the NI group, the times required to reach the maximum values of SBP and HR were significantly shorter and the times required for recovery of SBP and HR to postinduction values were significantly longer in the OI group (p < 0.05). In anesthetized adult patients, oral and nasal intubations with the GSVL can result in a similar pressor response. However, the tachycardic response to nasal intubation using a GSVL is smaller and of shorter duration than that to oral intubation using a GSVL.